INTRODUCTION
Pruritus is a prominent symptom of many skin diseases and is also frequently present in hematological malignancies such as Hodgkin disease and occasionally in chronic lymphocytic leukemia and mycosis fungoides (MF) [1, 2] . Hepatobiliary malignancies are also a rare cause. In some cases, pruritus without visible dermatoses may be the first manifestation of such diseases and may precede the definitive diagnosis by weeks to years [2] . We present a case of 'invisible' MF associated with chronic generalized pruritus in an elderly patient. Informed consent was obtained from the patient for being included in the study.
CASE REPORT
An 80-year-old female presented with a 15-month history of persistent pruritus affecting the arms, back, torso and anterior lower limbs without any obvious dermatoses. As a result of these normal tests, two punch biopsies from normal-appearing skin on the abdomen were taken (Fig. 1) . Histology showed acanthosis with several collections of lymphocytes in the basal layer forming small Pautrier microabscesses (Fig. 2a) .
Epidermotropism was also evident (Fig. 2b) .
The superficial dermis showed fibrosis with a perivascular infiltrate of lymphocytes, some of which had hyperchromatic nuclei. On deeper levels, some of the lymphocytes appeared large and atypical with apoptotic lymphocytes also present (Fig. 2c) . Immunophenotyping showed the majority of cells to be CD4 positive (Fig. 2d ).
There 
DISCUSSION
Mycosis fungoides is the most common form of cutaneous T cell lymphoma and represents approximately 50% of all lymphomas arising primarily in the skin [1, 2] . Cutaneous lesions can be divided morphologically into patches, plaques, and tumors, and this clinical morphology is used to classify the disease into three clinical stages accordingly [2] . The clinical course can be protracted over years and commonly manifests as generalized or localized pruritus with associated dermatoses. However, [3, 4] . It is the significant association of generalized pruritus with potential underlying malignancy that can lead to diagnostic uncertainty and should therefore prompt clinicians to perform investigations to exclude systemic involvement.
'Invisible' MF has been previously reported in four cases [3] [4] [5] [6] . Two cases occurred as incidental findings in asymptomatic patients [3, 4] . The other case reports described two patients in their 70s, who initially presented with generalized long-standing pruritus with no visible cutaneous lesions of MF [5, 6] . In our case, the only manifestation of MF in the patient was chronic pruritus and it was only after taking biopsies from pruritic, normal-appearing skin that a definitive diagnosis could be made.
CONCLUSION
Our case highlights the importance of performing skin biopsies in patients with chronic unexplained pruritus, especially in the absence of cutaneous lesions. In particular, more attention should be given to elderly patients who complain of persistent pruritus, which should prompt the clinician to consider possible underlying malignancy, such as 'invisible' MF.
